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Portable fire extinguishers are pravided in all
health care coccupancies tn socotdance with
a7.4.1. 193586 NFPA 10

This STANDARD is not met as evidenced by:
Basad oh observation, the facility falled lo assure
fire extinguishers complied with the requirements
of NFPA 10.

The findings includse:

Observation on January 4, 2011 at 11:05 a.m.
revealed a large soifed trash confainer stored in
front of the K-class Fire Extinguisher in the
Kitchen area.
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Smoking regulations are adopted and include no
|ess than the folloaing provisions:

(1) Smoking is prohibited in any recm, wanl, or
compartment where flammable liquids,
combustiole gases, or oxygen is used orstored
and in any other hazardous location, and such
ama is pasted with signs Lhat read NG SMOKING
oewvith the interpafional symbol for no siwoking.
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{2) Smoking by patients classificd as nol
responsible Is profhibiied, exceptwhen under
direct supervision.
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(3) Ashtrays of noncombiestible material and safe
gesign are provided in all areas where smoking is
permitted.
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{4} Metal containers wilh self-closing cover - Corrective actiemo include the STt

devicas into which ashivays can bs empliad 216
readily avallable 1o all areas Where smoking Is
permilled, 1974

This STANDARD is not nwet as avidenced by:
Basad on observation, the facllily failad lo assure
smoking areas vere provided wilh metal
coniainers wilh sell-clasing cover devices.

The fmdings Include:
Obseryation an January 4, 2011 revealed the

designaled smoking area had no matal trash
coniamer with 2 self-tlosing eover.

purchase of new 15 gallen txash
recepiacle and § gallon cigerebte
mtt receptacle bo be placed in
Both
receptacles in place by Jdeouery

designated smmoking area.

21, 201l. 0ld receptacles renoved.
- Residente will coly be ailoved
ter smoke in one designated area
and menitoved by staff when

smekxing. (Excepbion: In peverely

inclewment weather mesddeots my
wse bthe capopied area greater than
5 f&. from the freoat deoor.t

- Ineservice with oursing home stafl
on designated snoldog area and
pcheduled daily pick-up and
emptying of receptacles by staif
schedrled on January 20, 2411

2:00 po and Janoary 21, 2011

2:00 pm.

- HMonitored by DOH, houpskesping
and Safety Officer on daily bawmis
with checklist.
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